[Estimation of systolic pressure in the right ventricle (pulmonary artery) using Doppler and its importance in the detection of pulmonary hypertension].
Using the pulsed Doppler system with a high reparative frequency (HPRF), the authors made within 1 hour and 3 days after diagnostic right-sided catheterization 38 measurements of the trans-tricuspid pressure gradient in 31 consecutive patients. To the gradient calculated from the absolute velocity of flow through the jet of tricuspid regurgitation the authors added two different arbitrarily determined pressure values in the right atrium to obtain the systolic pressure in the right ventricle--RVSP (which assuming the absence of an obstruction between the right ventricle and pulmonary artery equals the systolic pressure in this artery). The calculated RVSP from the Doppler assessment correlated highly significantly with the directly manometrically obtained values of the same indicator (r = 0.973; p less than 0.001). An even closer correlation was obtained when using a differentiated estimate of the pressure in the right atrium/according to the filling of the jugular veins) (r = 0.977; p less than 0.001). From the RVSP values the authors tried to predict the presence of pulmonary hypertension (PH) diagnosed from the median pressure in the pulmonary artery (PAP greater than or equal to 20 mm Hg which was considered conclusive). Using the arbitrarily assessed range of systolic PH greater than 35 mm Hg, the sensitivity of the ultrasonographic estimate was 79% with a 60% specificity, while when the criterium of greater than 40 mm Hg was used, the corresponding values were 64% and 90%.(ABSTRACT TRUNCATED AT 250 WORDS)